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kentucky Medical assistance Program Intermediate Care  facility 
G e n e r a l  Policies a n d  Guidelines RetardedMentally 


This payment systemis designed for the Intermediate Care Facilities 


for the Mentally Retarded (ICF/MR) which are providing services to 


Title XIX (Medicaid) recipients and are
to be reimbursed under the 


Kentucky Medical Assistance Program (Program)of the Department for 


Medicaid Services (Department). Except as specified in this manual 


supplement, policies and procedures as stated in the Kentucky Medical 


assistance Program Intermediate care/skilled Nursing Facility 


manual (IC/SNF Reimbursement Manual) are applicable to ICF/MR. 


The intent of this reimbursement system isto recognize the reason

able costs associated with the services and levelof care provided 

by ICF/MR facilities. 

adjustment TO PROSPECTIVE RATE 

Upon request by a participating facility, an increase in the pro

spective ratewill be considered if the c o s t  increase is attrib

utable to oneof the reasons listedin Section 102 of the 

Intermediate care/skilled Nursing Facilities General Policy 

and. Guidelines. 
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kentucky MedicalAssistance Program
Institutions for Mental Diseases Nursing Facilities 

5 00. introduction 

This payment system is designed for the publicly operated 


nursing facilities defined as Institutions for Mental Disease 


(IMDs) which are providing services to Title XIX (Medicaid) 


recipients and are to be reimbursed under the Kentucky 


Medical Assistance Program (Program) of the Department for 


medicaid Services (Department). Except as specified in this 


manual supplement, policies and procedures as stated in the 


Kentucky Medical Assistance Program Nursing Facility Re


imbursement Manual, PartI and II1 are applicable to IMD 


facilities. This reimbursement system becomes effective with
- _  

the rate setting on July 1, 1991. 

The reimbursement principles and procedures in effect on 

July 1, 1990 shall remain in effect through June 30, 1991; 

except f o r  an adjustment to the routine rate effective 

October 1, 1990 to take into account those medical supplies 

which become routine cost items insteadof ancillary cost 

items on that date. The information submission requirements 

and add-on per diem computation shall be the same as those 

found in the ICF/MRportion of this manual (Part IV). 
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kentucky MedicalAssistance Program 
Nursing Facilities
Institutions for Mental Diseases 


The cost report submission requirements and the rate compu

tation methodology effectiveJuly 1, 1991 shall be the same 

as those for  ICF/MR facilities, except that IMD facilities 

are not entitled to any Cost IncentiveInvestment Factor. 

The intent of this reimbursement system is to recognize the 


reasonable costs associated with the services and level
of 

care provided by IMD facilities. 

, 
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Kentucky Medical Assistance Program Intermediate Care Facility/

General and Mentally
Policies Guidelines Retarded 


The allowable amount of the cost increase will be determinedin 


accordance withthe methodology prescribed in Section 102 of 


the Intermediate care/skilled Nursing Facilities General Policy 


and Guidelines. 


OCCUPANCY LIMITATION EXCEPTIONS 


If a facility is mandated bya court to reduce the number
of 


beds, the occupancy limitationswill not be applied while alter


native placement-of residents is being attempted in order to comply 


with the court ruling. During the transition period, as defined 


by the court, the facility will be allowed a rate adjustment, not


more often than monthly, which utilizes the actual facility 


occupancy. 
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KentuckyMedical A s s i s t a n c e  Program
I n s t i t u t i o n s  for M e n t a l  Diseases N u r s i n g  F a c i l i t i e s  

5 0 1 .  DEFINITION 

For purposes of t h i s  sys tem,  a n  IMD i s  a p u b l i c l yo p e r a t e d  

nursing f a c i l i t y  p r i m a r i l y  e n g a g e d  i n  p r o v i d i n g  d i a g n o s i s ,  

t r e a t m e n t  o r  care of p e r s o n sw i t hm e n t a ld i s e a s e s ,i n c l u d i n g  

m e d i c a la t t e n t i o n ,  n u r s i n g  care and re la ted s e r v i c e s .  

Coverage i s  l i m i t e d  t o  i n d i v i d u a l sa g es i x t y - f i v e  ( 6 5 )  and 

above. 
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KentuckymedicalAssistanceProgramIntermediateCareFacility/

General and Mentally
PoliciesGuidelines Retarded 


INTERMEDIATE CARE facility/mentally RETARDED 

COST INCENTIVE AND INVESTMENT FACTOR SCHEDULE 


Basic 

Per Diem 


cost 


$96.99 and Below 


$ 1 1 5 . 0 0  - $120.99 

$127.00 - $133.49 

Approved 

Incentive Factor 

Per Diem Amount 


$1.38 $ .87 

$ 1 . 2 9  8 . 7 5  

$1.18 $.62 

$1.06 $.47 

$ .92 $.31 

$ .76 4.13 

$ .53 
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Kentucky Medical Assistance Program

Mental Retardation Specialty Nursing Facilities 


600. INTRODUCTION 


This paymentsystem is designed for nursing facilities with a 

mental retardation specialty (MRS) which are providing 

services to TitleXIX (Medicaid) recipients which meet 

Medicare SNF admission criteria and are to be reimbursed 

under the Kentucky Medical Assistance Program (Program) of 

the Department for  Medicaid Services (Department). Except as 

specified in thismanual supplement, policies and procedures 

as stated in the Kentucky Medical Assistance Program Nursing 

Facility Reimbursement Manual, Parts I and II1 are applicable 

to nursing facilities with a mental retardation specialty.
-. 

The intent of this reimbursement system is to recognize the 

reasonable costs associated with the services and level of 

care provided by MRS facilities. 
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